TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Council Members

FROM/PHONE: Don DiPetrillo, Fire Chief/EMC, 797-1213
Prepared by Frank Suriano, Assistant Chief, 797-1843

SUBJECT: Resolution
AFFECTED DISTRICT: All Districts

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
AUTHORIZING THE PURCHASE OF A UTILITY TRAILER FROM BURKHARDS
TRACTOR AND EQUIPMENT FOR A COUNTYWIDE EMERGENCY MEDICAL SERVICE
(EMS) GRANT

REPORT IN BRIEF: The Broward County Medical Examiner and Trauma Services
Division administer the Emergency Medical Service (EMS) Countywide Grants
Program for projects that improve and expand EMS services in Broward County. Davie
Fire Rescue Department, along with several other municipalities, was awarded $87,304
to purchase four (4) Emergency Medical Service Carts and utility trailers (one set per
municipality @ $21,826). The City of Margate solicited bids for an EMS cart and utility
trailer for all participants, and the grant was accepted and approved by the Town
Council on October 11t, 2005. Staff inadvertently omitted language within Resolution
2005-228 to authorize the purchase of a utility trailer. The County EMS Grant contract
provides 100% funding of these costs and has already been received. Staff requests
authorization to purchase the utility trailer as approved within the grant.

PREVIOUS ACTIONS: R-2005-228

CONCURRENCES: N/A

FISCAL IMPACT:

Has request been budgeted?  Yes

If yes, expected cost: $6,450.00

Account Name: Vehicle Usage, Account No. 001-0601-522-0401
If no, amount needed: n/a

What account will funds be appropriated from:
RECOMMENDATION(S): Motion to approve this resolution.
Attachment(s): Resolution

Grant Contract



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, AUTHORIZING THE PURCHASE
OF A UTILITY TRAILER FROM BURKHARDS TRACTOR AND EQUIPMENT FOR A
COUNTYWIDE EMERGENCY MEDICAL SERVICE (EMS) GRANT

WHEREAS, Broward County Medical Examiner and Trauma Services Division
administers the EMS County Award Grants Program for projects that improve and
expand EMS services in Broward County; and

WHEREAS, Town Council approved and accepted the EMS Medical Cart grant
from the Broward County Medical Examiner and Trauma Services Division on October
11th, 2005; and

WHEREAS, approval for the purchase of the utility trailer was inadvertently
omitted from Resolution 2005-228; and

WHEREAS, the City of Margate solicited bids for an EMS cart and utility trailer

for all participants of the County EMS Grants and the Town accepted same,

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA.

SECTION 1. The Town Council authorizes the Town Administrator or designee
to purchase the utility trailer from Burkhard’s Tractor and Equipment, as designated
within the grant agreement.

SECTION 2. The Town Council authorizes the expenditure from the Fire Rescue
Departments - Vehicle Usage Account No. 001-0601-522-0401.



SECTION 2. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2006.
MAYOR/COUNCIL MEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2006.




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
001-0601-522-0401 Vehicle Usage $6,450.00

METHOD OF PROCUREMENT (check the one that applies)

____ Open Competitive Bidding

XXX Piggyback on City of Margate Bid (Attached)
_____Sole Source

____Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed

Department Head

Have Funds been Reserved

Date Signed

Signed

Town Administrator

BIDS SUBMITTED
VENDOR COST

Burkhard’s Tractor and Equipment $6,450.00

Signed

Procurement Manager

BID SPECIFICATION COMMITTEE’S RECOMMENDATION
Vendor Cost
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AGREEMENT

Between

BROWARD COUNTY

and

TOWN OF DAVIE

for

GRANT IN AID FUNDING FOR
EMERGENCY MEDICAL CART

This is an Agreement, made and entered into by and between: BROWARD
COUNTY, a political subdivision of the state of Florida, hereinafter referred to as
"COUNTY,"

AND

TOWN OF DAVIE, a municipal corporation of the State of Florida, hereinafter
referred to as “TOWN.”

WHEREAS, pursuant to Section 401.101, et. seq., Florida Statutes, and Section
10D-95.001, et. seq., Florida Administrative Code, COUNTY is the recipient of
"Emergency Medical Services County Grant Program" funds to be used for the
improvement and expansion of prehospital emergency medical services in Broward
County; and

WHEREAS, COUNTY has allocated a portion of the 2004/2005 "Emergency
Medical Services County Grant Program" funds for a multiple-agency project, which
includes the Town of Davie, for purchase of one (1) custom designed four-wheel drive,
all-terrain utility vehicle designed for use as an emergency medical cart to transport
patients for use at specialized events held in Broward County in addition to normal
services, which will be made available for loan to other fire-rescue agencies per Florida
EMS Grants Program Application Proposed Expenditure Plan, attached hereto and
incorporated herein as Exhibit “A” in accordance with Section 401.291 Florida Statutes;
and

WHEREAS, COUNTY and TOWN desire to enter into this Agreement to provide
for the implementation of this project; NOW, THEREFORE,



IN CONSIDERATION of the mutual terms, conditions, promises, covenants and

payments hereinafter set forth, COUNTY and TOWN agree as follows:

1.1

1.2

1.3

1.4

1.5

1.6

2.1

ARTICLE 1

DEFINITIONS AND IDENTIFICATIONS

Agreement - means this document, Articles 1 through 12, inclusive. Other terms
and conditions are included in the exhibits and documents that are expressly
incorporated by reference.

Board - The Broward County Board of County Commissioners.

Contract Administrator - The Broward County Administrator, the Chief of
Operations of the Broward County Medical Examiner and Trauma Services
Division, authorized representative for COUNTY’s participation in the Emergency
Medical Services County Grant Program, or designee. TOWN'’s Contract
Administrator for this Agreement is the Town Administrator or designee and the
Project Leader is Battalion Chief Julie Downey. The primary responsibilities of
the Contract Administrator or designee are to coordinate and communicate with
TOWN and to manage and supervise execution and completion of the Scope of
Services and the terms and conditions of this Agreement as set forth herein. In
the administration of this Agreement, as contrasted with matters of policy, all
parties may rely on the instructions or determinations made by the Contract
Administrator; provided, however, that such instructions and determinations do
not change the Scope of Services.

County Attorney - The chief legal counsel for COUNTY who directs and
supervises the Office of the County Attorney pursuant to Section 2.10 of the
Broward County Charter.

Project - The Project consists of the purchase of one (1) custom-designed, four-
wheel drive, all-terrain utility vehicle for use as an emergency medical cart to
transport patients.

Services — Shall consist of those described in Article 2.

ARTICLE 2

SCOPE OF SERVICES

TOWN shall purchase one (1) all-terrain utility vehicle and deliver same to a local
fabricator for modification and fabrication of chassis and, further purchase and



2.2

2.3

4.1

4.2

install a medical stretcher, lights, siren and canvas/elastic side covers. Graphics
shall be added to the vehicle to provide agency names and the source of funding
for this grant.

TOWN shall provide four (4) quarterly measurable outcome reports on the project
in a format requested and provided by the Broward Regional EMS Council’s
Grants Committee as provided for in the EMS County Grant Program.

The parties agree that the Scope of Services is a description of TOWN'’s
obligations and responsibilities and is deemed to include preliminary
considerations and prerequisites, and all labor, materials, equipments, and tasks,
which are such an inseparable part of the work described, that exclusion would
render performance by TOWN impractical, illogical, or unconscionable.

ARTICLE 3

TERM OF SERVICE

The term of this Agreement shall commence on the date of execution by
both parties and shall expire upon the expiration of the useful life of the
equipment purchased hereunder. This project shall be fully implemented in
accordance with the terms and conditions set forth herein, it being understood
that the funds provided to TOWN hereunder for purchase of the vehicle are to be
expended by September 30, 2006. Any extension request shall be in writing and
delivered to the Contract Administrator at least sixty (60) days prior to the end of
the term.

ARTICLE 4

FUNDING AND METHOD OF PAYMENT

Upon execution of this Agreement by COUNTY, COUNTY shall disburse to
TOWN a lump sum amount of Twenty One Thousand Eight Hundred Twenty-six
Dollars ($21,826) for the Project referenced herein.

TOWN shall use the funds solely for the purposes discussed above and as
referenced in Exhibit “A.” TOWN shall not sell or otherwise dispose of said
vehicle prior to the end of the useful life of same. If TOWN elects to sell or
dispose of same prior to the end of the useful life of same, TOWN shall be
required to refund to COUNTY any funds provided to TOWN for the purposes
discussed herein.



4.3

4.5

5.1

5.2

5.3

All funds provided to TOWN and not expended by TOWN for the Project by
September 30, 2006, shall be returned to COUNTY with in thirty (30) days
thereof. Failure of TOWN to provide in a timely manner any required reports or
documentation as required in the Agreement, or any misuse of funds provided,
shall be deemed a breach of this Agreement and requires TOWN to return all
unexpended funds to COUNTY. TOWN shall additionally be responsible for
reimbursing COUNTY for any and all funds spent by TOWN in violation of this
Agreement.

Ownership of any and all equipment purchased by TOWN pursuant to this
Agreement shall be by TOWN, unless otherwise described herein. TOWN shall
be responsible for obtaining the proper insurance, licensing, permitting and for
maintaining said equipment. TOWN shall maintain and operate the vehicle
through the useful life of same and make it available for lending to other fire
rescue agencies upon request. When any grant-funded equipment is no longer
usable, it may be sold for scrap or disposed of in the customary procedure of
TOWN, and notice sent to COUNTY at address listed in Article 11.

ARTICLE 5

MONITORING AND REQUIRED REPORTS/FINANCIAL STATEMENTS

TOWN is subject to and shall comply with any and all requirements contained in
State law, and in the agreement between the State and COUNTY regarding
these grant funds, including the Grant Distribution Agreement and the terms and
conditions contained in the Florida Emergency Medical Services County Grant
Program 2002 booklet.

TOWN shall, to the extent permitted by law, maintain and make available for
inspection and audit by COUNTY officials, all books, reports, documentation and
records of any kind of nature required by COUNTY or the State of Florida
regarding this project, including program activities, pursuant to time frames set
out by COUNTY or the State of Florida.

TOWN shall file a financial report on the prescribed COUNTY form, EMS County
Grant Final Expenditure Report, Form BC #302-059 no later than thirty (30) days
after the end of this Agreement. This report shall disclose funds expended by
TOWN for the categories set forth in the line item budget, with copies of
supporting documentation showing purposes and payments of invoices from
TOWN’s Purchasing and Accounting Departments (a copy of said Form is
attached hereto and incorporated herein as Exhibit “B.”)



5.4  Failure by TOWN to timely provide any required reports or documentation, as
required by COUNTY, shall be deemed a breach of this Agreement by TOWN.

-10-



6.1

6.2

6.3

7.1

7.2

ARTICLE 6

EEO COMPLIANCE

TOWN shall not make any decisions regarding eligibility of services based upon
or in consideration of race, age, religion, color, gender, national origin, marital
status, sexual orientation, political affiliations, physical or mental disability of
other factors which cannot be lawfully or appropriately used as a basis for service
delivery.

TOWN shall comply with Title | and Title Il of the Americans with Disabilities Act
of 1990 regarding nondiscrimination on the basis of disability in employment and
in state and local government services, in the course of providing any services
funded in whole or in part by COUNTY.

TOWN shall not engage in or commit any discriminatory practice in violation of
the Broward County Human Rights Act (Broward County Code, Chapter 16-1/2)
in performing any services under this Agreement.

ARTICLE 7

LIABILITY/INSURANCE

TOWN and COUNTY agree to be fully responsible for the respective acts of
negligence of their officers, employees, and agents when acting within the scope
of their employment or agency, and agree to be liable for any damages resulting
from said negligence. Nothing herein is intended to serve as a waiver of
sovereign immunity by any party to which sovereign immunity may be applicable.
Nothing herein shall be construed as consent by a state agency or political
subdivision of the State of Florida to be sued by third parties in any matter arising
out of this Agreement.

TOWN and COUNTY are governmental entities and shall maintain insurance
coverage as required for governmental entities under the law of the State of
Florida.

ARTICLE 8

ASSIGNMENT

TOWN shall not subcontract any services under this Agreement, or any
portion thereof, without the prior written consent of COUNTY.

-11-



9.1

9.2

9.3

9.4

ARTICLE 9

TERMINATION OF AGREEMENT

This Agreement may be terminated by either party upon thirty (30) days written
notice to the other party as provided for in Article 12 herein.

In the event COUNTY terminates this Agreement for cause, which includes
noncompliance with the terms and conditions of the Grant Program guidelines,
TOWN shall be required to repay COUNTY in full all funds disbursed to TOWN
prior to the date of termination. Failure to comply with these terms and conditions
shall result in COUNTY declaring TOWN ineligible for further participation in the
Grant Program until such time as TOWN complies therewith.

In the event COUNTY terminates this Agreement for convenience, any
compensation paid to TOWN for services under this Agreement prior to the
notice of termination can be retained by TOWN for the purposes specified herein.
In the event TOWN terminates this Agreement for convenience, any
compensation paid by COUNTY to TOWN under this Agreement prior to the
notice of termination shall be refunded in full to COUNTY.

Notice of termination shall be provided in accordance with the ANOTICESG@
section of this Agreement, except that notice of termination by COUNTY’s
Contract Administrator which the Contract Administrator deems necessary to
protect the public health, safety, or welfare may be verbal notice which shall be
promptly confirmed in writing in accordance with the ANOTICES@ section of this
Agreement.

ARTICLE 10

REPRESENTATIONS AND ACKNOWLEDGEMENTS

TOWN acknowledges that all services provided under this Agreement,
and pursuant to the Project, shall be by and through employees and agents of
TOWN as an independent contractor, and subject to the supervision by TOWN
and not as officers, employees or agents of COUNTY. This Agreement shall not
constitute or make the parties a partnership or joint venture. Personnel policy, tax
responsibilities, social security, health insurance, employee benefits, travel, per
diem policy, purchasing policies and any other similar administrative procedures
applicable to services rendered under this Agreement shall be those of the
respective party.

-12-



121

12.2

ARTICLE 11
NOTICES

Whenever any party desire to give notice unto the other, it must be given
by written notice, sent by certified United States mail, with return receipt
requested, addressed to the party for whom it is intended, at the place last
specified, and the place for giving of notice shall remain such until it shall have
been changed by written notice in compliance with the provisions of this
paragraph. For the present, COUNTY and TOWN designate the following as the
respective places for given of notice, to-wit:

FOR COUNTY: George H. Danz, Director
Trauma Management Agency
5301 SW 31 Avenue
Ft. Lauderdale, FL 33312

FOR TOWN: Donald DiPetrillo, Fire Chief
6901 Orange Drive
Davie, Florida 33314
ARTICLE 12

MISCELLANEOUS PROVISIONS

Performance. TOWN represents that all persons performing the services
required under this Agreement have the knowledge and skills, either by training,
experience, education, or combination thereof, to adequately and competently
perform the duties, obligations and services set forth in the scope of services.

Materiality and Waiver of Breach. COUNTY and TOWN agree that each
requirement, duty, and obligation set forth herein is substantial and important to
the formation of this Agreement and, therefore, is a material term hereof.

Either party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement. No waiver
of any provision of this Agreement shall be effective unless it is in writing, signed
by the designated Contract Administrator for the party against whom it is
asserted and any such written waiver shall only be applicable to the specific
instance to which it relates and shall not be deemed a continuing or future
waiver.

-13-



12.3

12.4

12.5

12.6

12.7

Governing Law and Venue. This Agreement shall be governed, construed and
controlled according to the laws of the State of Florida. Venue for any claim,
objection or dispute arising out of the terms of this Agreement shall be Broward
County. To encourage prompt and equitable resolution of any litigation that may
arise hereunder, each party hereby waives any rights it may have to a trial by jury
of any such litigation.

Merger. This document incorporates and includes all prior negotiations,
correspondences, conversations, agreements or understandings applicable to
the matters contained herein; and the parties agree that there are not
commitments, agreements or understandings concerning the subject matter of
this Agreement that are not contained in this document. Accordingly, the parties
agree that no deviation from the terms hereof shall be predicated upon any prior
representations or agreements, whether oral or written.

Amendments. COUNTY and TOWN agree that no modification, alternation or
amendment in the terms and conditions contained herein shall be effective
unless contained in a written document executed with the same formality and of
equal dignity herewith.

Joint Preparation. The preparation of this Agreement has been a join effort of the
parties and the resulting document shall not, solely as a matter of judicial
construction, be construed more severely against one of the parties than the
others.

Audit Right and Retention of Records. COUNTY shall have the right to audit the
books, records, and accounts of TOWN related to the Projects. TOWN shall
keep such books, records, and accounts as may be necessary in order to record
complete and correct entries related to the Project.

TOWN shall preserve and make available, at reasonable times for examination
and audit by COUNTY, all financial records, supporting documents, statistical
records, and any other documents pertinent to the Agreement for the require
retention period of the Florida Public Records Act (Chapter 119, Fla. Stat.), if
applicable, for a minimum period of three (3) years after termination of this
Agreement. If any audit has been initiated and audit findings have not been
resolved at the end of the retention period or three (3) years, whichever is longer,
the books, records, and accounts shall be retained until resolution of the audit
findings. If the Florida Public Records Act is determined by COUNTY to be
applicable to TOWN'’s records, TOWN shall comply with all requirements thereof;
however, no confidentiality or non-disclosure requirement of either federal or
state law shall be violated by TOWN. Any incomplete or incorrect entry in such

-14-



12.8

12.9

12.10

12.11

12.12

12.13

books, records, and accounts shall be a basis for COUNTY’s disallowance and
recovery of any payment upon such entry.

Severance. In the event this Agreement or a portion of this Agreement is found
by a court of competent jurisdiction to be invalid, the remaining provisions shall
continue to be effective unless COUNTY or TOWN elects to terminate this
Agreement. The election to terminate this Agreement based upon this provision
shall be made within seven (7) days after the finding by the court becomes final.

Compliance with Laws. The parties shall comply with all federal, state and local
laws, codes, ordinances, rules and regulations in performing its duties,
responsibilities, and obligations pursuant to this Agreement.

Priority of Provision. If there is a conflict or inconsistency between any term,
statement, requirement, or provision of any exhibit attached hereto, any
document or events referred to herein, or any document incorporated into this
Agreement by reference and a term, statement, requirement, or provision of this
Agreement, the term, statement, requirement, or provision contained in Articles 1
through 12 of this Agreement shall prevail and be given effect.

Conflicts. TOWN nor its officers or employees shall have or hold any continuing
or frequently recurring employment or contractual relationship that is substantially
antagonistic or incompatible with TOWN’s loyal and conscientious exercise of
judgment related to its performance under this Agreement.

TOWN agrees that none of its officers or employees shall, during the term of this
Agreement, serve as an expert witness against the other in any legal or
administrative proceeding related to performance under this Agreement in which
he or she is not a party, unless compelled by court process. Further, TOWN
agrees that such persons shall not give sworn testimony or issue a report or
writing, as an expression of his or her expert opinion, which is adverse or
prejudicial to the interests of COUNTY or in connection with any such pending or
threatened legal or administrative proceeding related to the performance under
this Agreement. The limitations of this section shall not preclude TOWN or any
other persons from representing themselves in any action or in any
administrative or legal proceeding related to the performance under this
Agreement.

Incorporation by Reference. The attached Exhibits “A” and “B” are incorporated
into and made a part of this Agreement.

Survival. Either party=s right to monitor, evaluate, enforce, indemnify and insure,
audit and review, and any assurances and items of financial responsibility shall
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12.14

survive the expiration or earlier termination of this Agreement. Any provision of
this Agreement which contains a restriction or requirement which extends beyond
the date of termination or expiration set forth herein shall survive termination or
expiration of this Agreement and be enforceable.

Third Party Benéeficiaries. Neither TOWN nor COUNTY intends to directly or
substantially benefit a third party by this Agreement. Notwithstanding that
exception, the parties agree that there are no third party beneficiaries to this
Agreement and that no third party shall be entitled to assert a claim against either
of them based upon this Agreement. The parties expressly acknowledge that it
is not their intent to create any rights or obligations in any third person or entity
under this Agreement.

12.15 Joint Preparation. COUNTY and TOWN acknowledge that they have sought and

received whatever competent advice and counsel as was necessary for them to
form a full and complete understanding of all rights and obligations under this
Agreement, and the preparation of this Agreement has been a joint effort of
COUNTY and TOWN and the resulting document shall not, solely as a matter of
judicial construction, be construed more severely against one of the parties than
any other.

12.16. Multiple Originals. This Agreement may be fully executed in five (5) copies by all

parties, each of which, bearing original signatures, shall have the force and effect
or an original document.
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IN WITNESS WHEREOF, the Parties have made and executed this Agreement
on the respective dates under each signature: COUNTY through its BOARD OF
COUNTY COMMISSIONERS, signing by and through its Mayor or Vice Mayor
authorized to execute same and TOWN signing by and through its

Mayor , duly authorized to execute same.
COUNTY
ATTEST BROWARD COUNTY, through its
BOARD OF COUNTY COMMISSIONERS
By By
County Administrator and Mayor

Ex-Officio Clerk of the
Board of County Commissioners

of Broward County, Florida ____dayof , 20
Approved as to form by
Office of County Attorney
Broward County, Florida
Insurance approved as to form JEFFREY J. NEWTON, County Attorney
By County’s Risk Manager Governmental Center, Suite 423

115 South Andrews Avenue

Ft. Lauderdale, Florida 33301
By Telephone: (954) 357-7600

Telecopier: (954) 357-7641

By

PATRICE M. EICHEN
Assistant County Attorney
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AGREEMENT BETWEEN BROWARD COUNTY AND TOWN OF DAVIE FOR GRANT
IN AID FUNDING FOR EMERGENCY MEDICAL CART PURCHASE

TOWN
ATTEST: TOWN OF DAVIE, FLORIDA
By: By:
Town Clerk Signature

Print Name and Title

day of , 20

APPROVED AS TO LEGAL SUFFICIENCY:

By:

Town Attorney

-18-



Exhibit "a"

DH Form 1684, Rev. June 2002

5. Budget: Complete a budget page(s) for each organization to which you shall provide funds.
List the organization(s) below.

Project 5.7: Emergency Medical Carts

Agency: Miramar Fire Rescue/Pembroke Pines Fire Rescue, Davie Fire Rescue,
Margate Fire Rescue

Amount: $87,304

A. Salaries and Benefits:

For each position title, provide the amount of salary per hour, FICA per Amount
Hour, other fringe benefits, and the total number of hours.

Total | $

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures
by an agency, such as, commodities and supplies of a consumable nature excluding
expenditures classified as operating capital outlay (see next category.)

List the item and, if applicable, the quantity Amount
' ,_ Total | §

C. Vehicles, equipment, and other operaticn capital outlay means equipment,
fixtures, and other tangible personal property of a non consumable and non
expendable nature with a normal expected life of one (1) year or more.

List the item and, if applicable, the quantity Amount

4-wheel drive all terrain utility vehicles, with accessories, trailer and | $87,304
mini ambulance conversion — 4 @ $21,826

GRAND TOTAL | $87,304

-19-




Exhibit “B”
Page 1 0f 2

BOARD OF COUNTY COMMISSIONERS
BROWARD COUNTY, FLORIDA
HUMAN SERVICES DEPARTMENT
Medical Examiner and Trauma Services Division

EMS COUNTY AWARD GRANTS PROGRAM
FINAL EXPENDITURE REPORT INSTRUCTIONS

Filing of the EMS County Grant Final Expenditure Report, attached, will
ensure disclosure of grant award fund balances including interest, if any,
and will comply with the terms and conditions of the Grant Agreement and
financial reporting requirements of Broward County.

The report shall be filed on the prescribed County form, EMS County Grant
Final Expenditure Report, FORM BC302-059, by no later than thirty (30)
days after grant agreement end. It shall disclose funds expended to the
categories shown in the line item budget attached to the Grant Agreement.

Please attach copies of supporting documentation for expenditures; i.e.,
purchase orders and invoices, and for interest earned, if any.

Interest earned during the grant period may be expended on the grant
budget line items. Monies musts be encumbered before the Grant
Agreement termination date. Instructions shall be provided from the
Medical Examiner and Trauma Services Division for return of any grant
fund balances.

Please submit your report to:
Barbara Pomeranz
Contracts/Grants Administrator Il
c/o Medical Examiner and Trauma Services Division
5301 SW 31 Avenue
Ft. Lauderdale, Fiorida 33312
954-327-6531 Fax: 954-327-6580
bpomeranz@broward.org
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Exhibit “B”
Page 2 of 2

BOARD OF COUNTY COMMISSIONERS
BROWARD COUNTY, FLORIDA
HUMAN SERVICES DEPARTMENT
Medical Examiner and Trauma Services Division

EMS COUNTY AWARD GRANTS PROGRAM
FINAL EXPENDITURE REPORT

GRANT PERIOD: 8/1/05 — 6/30/06
PROJECT TITLE: Emergency Medical Cart

PROJECT LEADER: Town of Davie

REVENUES:
County Grant Funds: $21,826
Interest Earned, If Any:
Total Revenue: $
EXPENDITURES:
By Budget Lines ltem(s) $
Total Expenditures: $

GRANT FUND BALANCE DUE TO
BOARD OF COUNTY COMMISSIONERS
BROWARD COUNTY $

I certify that the above report is a true and correct reflection of this grant period’s
activities and services, which are allowable and directly related to this grant year.

Signature of Person Submitting Report Title
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MONROE D. KIAR
TOWN ATTORNEY
TOWN OF DAVIE
6191 SW 45™ Street, Suite 6151A
Davie, Florida 33314
(954) 584-9770

MEMORANDUM
DATE: August 8, 2005
TO: Donald DiPetrillo, Fire Chief
CC: Mayor and Councilmembers
Chris Kovanes, Town Administrator
FROM: Monroe D. Kiar, Town Attome; P
RE: EMS Grant Contract ]

Control Number: 050803

As per your request, this office has reviewed the Grant Contract Agreement
between the Town and Broward County relative to the funding to be provided by the
County to the Town for the Emergency Medical Cart. Upon review of the Agreement,
the Agreement appears.to be in sufficient legal form for the Town Council’s review and
deliberations without amendments.

-22-

RCUDAUG 3°0¢



TOWN OF DAVIE

INTEROFFICE MEMORANDUM
FIRE RESCUE DEPARTMENT

Date: JunE 14,2006
To: HEeRB HYMAN, PURCHASING
FROM: JULIE DOWNEY, ASSISTANT FIRE CHIEF _
(]
THROUGH: Steven Eggnatz, Deputy Fire Chief,ék
SusJecT: Utility Trailer

Attachment: X YES NO

The purchase of the utility trailer is included in the EMS Cart Grant award that we received and was approved by
the Town Council. We would like to piggyback off the City of Margate, resolution 2005-228, as they already
completed purchasing bid requirements. The trailer will be used to transport the EMS cart.

REV: Aug 2005 Page 1 of 1
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PURCHASE ORDER

CITY OF MARGATE
TELEPHONE NO. (954) 972-5454
STATE TAX EXEMPT NUMBER 16-16-196634-54C

=

F-

PAGE: i

O81316

P.O.NO.:

DATE: $5 1206

FEDERAL ID # 59-6015967

7o SURKHARD’S TRACYOR & BQUIPMENT
4138 § UNIVERSITY IRIVE
DEVIE. FL 33306

BILLTO 7 8HIP TO:

VENDOR NQ.

6178, .

CITY OF MARGATE

FIRE DEPARTMENT

€09 ROCK ISLAND ROAD
MARGATE, FL 33683

TEL® (954) 475-p219
FAX# (954) 475-0485

DELNVER BY ACCOUNT NO. REQ. NO.

" REQUISITIONED BY

.

85/15/08 001-2619-522_64-12 21811

1 U 1.86 ¥4 UTILTIY TRATLER. PACE AMFRICAN

‘MODEL CS716TA2. WITH HEAVY DUTY

WCHLITEA (954) 271-Teie

! eise.p0a0 | - ease.on

i REAR-RAMFS, 'NO INTERIOR WHEEL WELLS '

I ‘AND OTHER ' OPTIONS AS PER SALES
GUOTE DATED 5/24/96.

OONTACT CHARLES WOHLITEA AT

1954) 971-7812 TO ARRANGE PICK-UP
1 ,OR ANSWER ANY QUESTIONS CONCERNING
' "THIE ORDER. o

CC: INVENTORY

1
REMARES:

B e P B LS A S £ S ER EY

> % ATTENTION * ATTENTION + .«

T e e o o T PP g

~» PRIOR TC THE DELIVERY OF €
»» GOODS OR PERFORMAHCE OF <
»> SERVICEG. THE CITY MUST BE
+> NOTIFIED. REFER TO THE o
#» "REQUISITIONED BY" SECTION .-
OF THIS PURCHASE ORDER FOR

- o
AUTHORIZED BY C/ ,'fflf'-/(',’,/.’/,("l.-fsz.',(

PURCHASING

DEPARTMENT

ey,

FOTAL

! i
UB-TOTAL © 5450
1]

P.O. NUMBER MUST AFF
CORRESPONDENCE AND
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B6/14/ 2086

9544758465

uavie

B1:54

Fire Nesecus

BURKHARDS
854 737 1234

Form W-Q Request for Taxpayer Glve farm -
. e & 0
st e ldentification Number and Certification iy
learned Pevmmsty Jervon
_znmaamwﬂmmmwumhmwﬁﬂ
§
- L ¥ difarant
g g';r"ﬁmrd.’s JLfr‘iriLfr & Equ_-"'am)', L e,
%g Conon oo b L B i ° O eevenws [ omar » —‘ £} S baskn
- L1t 5001, and MDA, OF “uite Pog Fiacuasier's neme and ansimes (oasons)
s LA University Dr.
5 Aato, and 2 codn +
il Davie FL 33328
2

5

L% Aegoum nurmban) more foptional
lﬂmn»ﬂ

Enter your TIN inthe DOA. Tha TiN

allan,

PUMBE ta Gntor.

ded mast malon thi name ghven on Ling 1 1o aveld

Backup withholding. For individuals, this i your soclal sacurity number (B8N, Howovar, for g residont
50l . Of (itragoardod amity, sen the Part | natretians 6% pags 3. For other entillos. it bs

your employer idomidieation numbar (EIN). Ifmﬂomlmnm.luwmwlmmm&

Nﬂnlmua:m;—.rnmmtrummnnm,swmnmmunaﬂugmmmmma

e d TN
lorer G nime s ]

MI Certification

Undar pangitios of perjury, | cartify that:

1. T-‘vsmnnbmarmnunIrdr.l'om\'lclrlymﬂ.Iwwhﬂ!mmmmﬂwlmﬂﬂll{ﬂgl&amwlnhemwm,and
2. 1am not subject to DACKUD withholding becauss; [a) | am axampt from backup withhalaing. or (b) | have not bean notiiod Dy ha intarnal

Rtventia Senvice (IRS5) thol 1 am subject 1o backup wit
natified mo that | am no longer subject
3. 1 am a W.S. person inciuding a U.S. resiaent allon).

hholding as a me=ih of a failur to ropert g Intgreat or dividends, o {c) the RS has
to backup withholding, and

Certifioation Instructions. Yeu must crous oul ltem 2 bave f you have bean nofified by ihe (RS thet you are curranily subject 10 backup

withioiding boeausa you havs falind 1o rapart i Intorest and dividends on your tax Maiw ragl setate
o Bk dabt,

For Qa0e intenast paid,

traneactions, em 2 does not apply.
to an {

of gecumd proporty,
her than interest and avidends, you o not required to gign tha Certificgtion, but you must

nmﬁsmm':‘lﬁkmn;ommh:mm )
:l?r"e ﬂm» me C?« zfﬂ/r‘/ Dsta B é‘/f(f'/ﬂ'é

Purpose of Form
A parsen wha is required ta fla an information return with the
IRS, must obtain your correct taxpayer identification numbar
(TIN} 1o repon, far exampls, income paid ta you, real estate
fransactions, martgage Interest you paid, -cwa(ot:on or

o debt, o

of

contributions you mads (o an IRA.
U.5. person. Use Form W-3 only il you afe a U.5. porsen
(ncludting 2 rasident ahan), to provids your correct TIN to the
person q it (the ) and, when i ta:

1 Ourtifylhatmemvny are giving is camaet (or you are
wiailing for & number 1o ba issuad),

2. Conify that you e nol subject to backup withhoiding, or

3. Ciann axempiion from backup withholding if you are a
US. axempt payes, i

In 3 above, if applicabla, you are also cartitylng a3 A
U.S. parsan, your allocable share of any parinérship Incomes
frem a U.S. trade or business i3 not subjact to the
withhalding tax on foreign pariners’ share of off
cannected income.
Note. If a requester gives you & form other than Form W- 10
request your TIN, yau must uga tha maquester’s form if it la
substantially similar to this Form W-9.

For faderal tax purposes, you ar considered 2 persan If you
ara:

® An individual who is a gitizen or resident of the United
States,

e A y tion, company, or

craated or organized in the United Stalos or under the laws
of the United States, or

® Any ostate (cther than a foreign estata) or trust, Ses
Reguiations sections 301 «7701-6(a) and 7(a) for additional
information.

Spoclal rules for parinerships. Partnerships that conduct a
irad or businaes in the Unitad States aro generally mquired
to pay a withholding tax on any forelgn partnars' share of
Income from such business. Furthar, ih certain casos whore a
Form W-8 has nol been recetved, a partnership is required to
prasume that & partner Is a foralgn person, and pay the
withnalding tax, Therelore, if you are a U.S. person that is &

partner in a B g a trade or In the
United Statss, provide Form W-3 1o the partnership to
U.S. status and avoid ling on your

astabitsh your

shara of partnership Income.
Tha person who gives Form W8 to the parinorship for

purposes of establishing its U.S, status and avaiding

withholding on ts allocabie share of net Income fram the

par ip ducting n trade or in the United

States is In tha fallowing cases:

® Tha LS. owner of a disregardad antity and not tha entity,

Car. Mo, 10231X

Fom V-9 (v, 112005
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